Whealthfirst

Health Insurance for New Yorkers

Medicare Broker
Onboarding & Recontracting

Quick Reference Guide




healthfirst

Health Insurance for New Yorkers

Get Started

Thank you for your interest in working with Healthfirst. This quick reference guide will help you
navigate the Appointment and Recontracting process with Healthfirst.

Before beginning this process, please have the following documents accessible on your computer:
your National Producer Number (NPN), your renewed NYS Life/Accident/Health license, your
Errors and Omissions insurance documents, your Annual AHIP Certification, and your Banking
Information. You will need these documents to complete the onboarding and recontracting
process.

If you have any questions or need additional assistance, our dedicated Broker Services unit is here
for you. Please call 1-855-456-3668, Monday to Friday, 9am—-5pm.

Note: The preferred browsers to complete these tasks are Microsoft Edge and Chrome.

Note: Due to compatibility issues, do not use any Apple devices (iPhone, iPads, Apple Prods, etc). You
will need to use a Windows based laptop/computer and Chrome/Microsoft Edge browser.

Table of Contents

Click on the links below to view the associated workflow:
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Initial Onboarding

Requirements for Onboarding Applications must be submitted within

Get Appointed
See Information for:  Small Business Plans | Medicare Advantage Plans

Working with Us

It's quick and easy to get credentlaled with Healthflrst. You'll need:

Clear

Get Appointed =

« Your National Producer Number (NPN}

I

90 days.

1 Visit hfbrokers.org. To begin the
Broker Appointment and
Onboarding process, click

Get Appointed under the

*  An active New York State Accident and Health Insurance License
» A copy of your Errors & Omissions Insurance policy
= A copy of your active AHIF Certification

Medicare Broker Onboarding and Recontracting
© View Onboarding Video Instructions
° View Recontracting Video Instructions

[X] Download Onboarding and Recontracting Instructions PDF

Whealthfirst

Fill out the fields below to get started.

Business Type * 0o v First Name *  jop —
Onboarding Type * oo o LastName * goan
. Contact Email * A
Upline * s merican Brakers Agency LLC oo johneosgane som | TN gmail.com
Are you a former Healthfirst Employee?* O yas ® No
Are you a former Healthfirst Broker? * O Yes @ No

Medicare Advantage Plans
section.

{ 2 Enter your information in
the required fields and
select the associated
Upline.

Note: Ensure the First
and Last Name is entered
as listed on your
Accident & Health
license.

:’7
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You are browsing this page as quest user

Onboarding

l Fill out the fields below to get started. ‘

Business Type ™ _ . . First Name
Onboarding Type ™ ...\ o Last Name
Are you a former Healthfirst Employee?* O vos O No Contact Email
0. johndoe@aite.com
Are you a former Healthfirst Broker? * O Yes O No

orwsing this page as ouest

Yhealthfirst

Whealthfirst

Dear Jane Day,

Thank you for your interest to be appointed with Healthfirst. All requirements must be
provided within a 90-day period. Failure to submit complete requirements within this
timeframe will result in the voiding of your application. You are welcome to submit a new
application after a waiting period of 90-days.

Please click the link below to complete the contracting process.

You may find your credentials below to log inte Onboarding workflow:

‘ Zb If an application was

submitted previously,
select Click here to
log in to access your
account.

{ 2.C This screen indicates

the application was
created successfully.

Select Click Here to

A Login or refer to the

email from

Webcominc with link

and credentials.

‘3 You will receive an
email from

wpm@webcominc.com
with temporary Login

Credentials.

Click Login to begin.

Site url - Login
User ID:
Password: w0
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W healthfirst { 4 roliow the
instructions to

Create a
You are legged in unique
password.

Then click

s Please set a new password. Your password must

wped 1o protect the integrity of your
account Change
+ Password must contain Lowercase latters
uppercass leflers, numbers and spedial characiers Password

= Last four passwords may not be reused

«  Password mudl hineg more than 9 characleds

s Password can nod be too similar to frst, last oo
ussr name

«  Password must have less than 20 charactars

Hew Password *

Confirm Password *

healthfirst : { 5 Under Open

. .
faiStiore coas cases aSSlgnEd
Expand .
[2 Find Cases Al to me, click
= Lists Open cases assigned to me Chat  Edit Columns Refiesh (3 .
Onboarding-OB
Case Key & Case Name # Created On 4 Status # Updated L4
Feed
Onboarding-0B-931 06/28/2019 06/28/2019 05:48:45 Retrieve NPN 06/28/2019 05:48:45
1= More v
One item fougd & (B &
@ Help
. 5
b
) signout e sesTRUN 07

healthfirst - 6 Enter Social

A
= If you have any challenges or questions during this procsss, please call our Broker Services team at 1-855-456-3668, Monday to Friday, Sam-5pm. We are here to help Secu r|ty
[ Please enteryour $SN to continue. N
umber to
= s retrieve NPN.
Producer NPN
@
(0]
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healthfirst

If you have any challenges or questions during this process, please call our Broker Services team at 1-855-456-3668, Monday to Friday, 9am-5pm. We are here to help.

Please enter your $SN to continue,

SSN

Producer NPN 2012042
NPN Lookup Resuits ®

Name Resident State Date of Birth

NY

1 total rows, displaying from 110 1

[# 1 authorize Healthfirst to request NIPR for a PDB Report

{ 7 Ensure the
NPN Lookup
Results are
correct. If they
are, check the
box ‘I authorize
Healthfirst to
request NIPR for
a PDB Report”.

Then click

If you have any chalenges or quastions during this process, please call our Broker Services team at 1-855-456-3668. Monday to Friday, Sam-Spm

Ganoral | Liconses  Background Cusstionnaira  Insurance  Bamking information  Cardfications  Eucaton

Please complets all required fislds.

First Name * - I8 this your preferred mailing O vas O Mo
ki Addrass?
Do you have a middie name? @ ygg O jo Address Line 1 *

Middie Name *
Address Line 2

Last Name *
Cisy *

Suffix
mmlect - Siate

Date of Birth *

2P
SN

Fraducer NPN

Business Phone *
Contact Email *

MIFR Email

Additional Addresses

Click the button below to save your progress.

We ars hars 1o halp

Once you are finished with your application, please click the buttan below.

Submit.

{ 8 Under the

General tab,
some details will
be populated.
Enter your
information in
the blank fields.

Once all fields are
populated, click
— Save.

Note: Do not
click Submit until
all tabs are
completed.
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- l e ——— - — E | ‘9 Under the Licenses
T : ‘ tab, select the
p— e e e applicable “NY”
.tm license (Life/
SR me e Accident & Health
oo Only).
= -
Then use the
= Upward Arrow to

upload a copy of
the License.

When complete,
click Save.

1.855.456.3668, Sam Spmn.

< 10 Under the

Background
Questionnaire
tab, answer the
10 questions with
‘'yves' or 'no’.

d o “an-board" and appoit both individusl producers and General

ed" includs having been guilt by verdict of  judge or jury of guity or

2) Have you or any ofthe partner

ctors, offcers of agents within tis comporationipartnership ever been ined,reprimanded, sanctioned or been the subject ofa
on of g

PR Note: Some
S o o i o questions may
i ke require additional

6)Are you currently  party 10, or have you ever been found labl i, any lawsut abitrations

O Yes G ol

Has any de ordirctor, ofs
Himited iabilty company, for overcue Mmoies by an insurer, nsured or producer, o have you ever

8 Have you or any ofthe s, directors,

orgariaation, providing

non-renewed because of allegations of wonguoing?
Yes O hor™

9)00 you havea child support obigation in aearage?*

Click the button below to save your progress.

Onge you are finished with your application, please click the button below.

comments and
documents.

When all
questions are
complete, click
Save.
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tyou nave or auring i please call our Broker 1.855.466.3668, Monday to Friday, 9am. 5pm. We are here to help. | ‘ 11 Under the

o = Insurance tab,
complete all
required fields
and use the
Upward Arrow
to upload a copy

EROUpload (o i

formation below. 000,000 per
‘occurrence and $1,000,000 per aggregate (o be appointed with us.

of your E&O
Insurance.

Note: An error

will pop up if the
given value is less
than $1,000,000.

When finished,
click Save.

e o R Mty e e e | { 12 under the Banking
T Information tab, enter
the required fields.

) . For Payment Type, pick
one of the two below:

1. ACH: Enter a Bank
Routing Number, Bank

R Account, and Bank

Account Type.

1A. Individuals

1B. LLC

Individuals W9 LLC W9 Note: Banking info
must match the W9 for
both Individual and
LLC

w-9 Request for Taxpayer GvoFormtothe
ui r and Do

Request for Taxpayer
Number and

> Go to e gonForm formsirucions and th ltest nformation
T RS o T s NG T P G570 B B

2. Check: Enter the address
the check should be
mailed to.

Then upload the
following:

ot
|Aumter To Gie the Requestor forgudeines an whase number to ener m W

Gertification
[Undr peraites of porry. | carty et

an ©

2.1 oot vt
‘Sanics (RS) trat
oo su0ck 0 Dackup winoang; and

8 U, clizen or ot U.S, prson (detned beow; and

. b y e Completed W-9
EAei=c = e document

CTmr— e n
Hore | Sgtmensl, dane oo s 112023 e oty seneooo s 112023

o

+ Copy of a voided check

When finished, click
Save.
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{ 13 Under the

Certifications
tab, upload a
copy of your
AHIP

Certification and
enter the
Certification
Date.

Note: You
cannot proceed
with the
onboarding
process without
uploading a copy
of your CMS
Certificate.

When upload is

W hesalthfirst

All training courses listed balow musi be successfully
om pleted before sular apphicahio

Healthfirst Training Hub

= Modules

ting your apphicati

complete, click
Save.

{ 14 Under the

Education tab,
complete six
modules in
LITMOS with a
passing grade of
85% or higher.

After two failed
attempts,
remediation is
required.

Note: When all
modules are
complete, your
progress bar will be
1007%.

Click the button below to save your progress.

Once you are finished with your application, please click the button below.

(1]

Editing Draft Data

When finished,

click Save and
Submit.
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Whealthfirst

o)

5l

b

see
i

General Licenses.

First Name
Middle Name
Last Name
Suffix

Date of Birth
Producer NPN
Entity NPN
Contact Email
NIPR Email

Business Phone

Residence
Address Line 1

Residence
Address Line 2

Residence City
Residence State

Residence Zip

Your application has been submitted! You may close this
window.

Background Questionnaire Insurance Banking Information Certifications Medicare Agreement

Thank you for your interest in Healthfirst. Please allow three to
five business days after submission for us 1o review your
Healthfirst Online Application for Appointment. Upon
completion, you will receive an email from Healthfirst with
additional information

Please Note: You are not authorized to engage in the sale of
any Healthfirst products until confirmation of successful
appointment.

Please print this page for your records

Education

{ 15 Our vendor,

Asurint, will begin
the background
check once
initiated. Please
allow three to five
business days for
the email to
appear.

Click OK to close

the message.

If you have any
additional
questions regarding
your onboarding
application with
Healthfirst, contact
Broker Services,
Monday to Friday,
9am-5pm, at
1-855-456-3668.
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Background Check

Background Check Request

Dear XXXX XXXXX,

As a part of our onboarding process, you must successfully complete a background check. To make this quick and easy, Healthfirst - Sales requires that you complete an online
information request. By providing this information electronically, it can be safely and securely transmitted to our background check vendor instantly, removing unnecessary

delays and speeding the decision making process.

Please remember to do the following:

41 You will receive an
email from Asurint
requesting a
background check.

Click the link in the

« Complete all fields in the online form located here.
« Review your answers for accuracy and spelling.
« If you have any questions or special circumstances, you should contact Asurint at (800) 906-1674 or contact them at support@asurint.com before submitting the request.

Thank you,

\Y

ASURINT

Welcome

Welcome to the HF Management Services, LLC - Sales Candidate Direct. During this process, we will ask you to sign
some documents electronically. Before we can do that, we need you to accept the Electronic Signature Consent form.

email, here, to initiate
background check.

{ 2 This is the Asurint
landing page. Enter
your First Name, Last
Name, Date of Birth
and Email Address.

Authorization for Electronic Signature
First Name

4
Last Name

v
Date of Birth

\/
| would like a copy of my Authorization
Email Address

v
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rom: wpm@webcominc.com <wpm@webcominc.com>
jent: Wednesday, August 3, 2022 6:45 PM

0:

ubject: Onboarding Agreement Signature Needed

CAUTION:This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe.
his Message originated outside your organization.

Whealthfirst

Dear John Doe,

Your signature on the Producer Agreement is required for your appointed with Healthfirst.

{ 3 After background
check results are
cleared, you will
receive a notice to
sign the agreement
for appointment.

Log into the
account using the
Login Link and
Credentials.

Please log in using the credentials below to sign the Producer Agreement.

e URL Login

User ID Johndoe@healthfirst.org

Please use your previous password to login

Megicare Agreement "

Piease sign he folowing agieement

HEALTHFIRST MEDICARE ADVANTAGE PRODUCER AGREEMENT ~
This Medicare Advantage Producer Agreement ("Agreement”)is made by and between HF Managemment Services, LLC, o behalf o tself andor its affliates ("Company”), 100 Church Stret, New York, NY 10007 and the undersigoed individual ageat, brokes, producer or agency ("Producer).
Whereas, Company offers e plans e Buore eontract enters for Medicare and Medieaid Serviees (CMS),
Whereas, Company a2d o enter into this Agreement, whereby, o fined below) to Medicare elgib by Company
NOW THEREFORE, in £ berein contained wb: egally bound bereby, the perties hereto agree 25 follows
ands the tis Agreement, and ts exkibit. Producer certifes that it i duly licensed and authorized to lvlly market Medicare Product, a5 et orth herein.
By signing and submitting the “Healthfirst Online Applicat ", Producer has acknowledged and agreed o the greement This Az dateof = on Producers for Appointment” (‘Efiective Date”).
This Ag Effective Date and I renew on Jamuary | of each y 2 forh i this Agreement
+ DermmONs
2 Eaclle’ b led ' CMS tarough the efforts of Producer.
) “Medicare Product(s)’ means those Medicare Advaztage and ¢ with Part D 2 coverage products that are ofiered by Company and set forthon Exkibit 1, which is bereby made 2 par of this Agreement
2 RESPONSIBILTIES AND AUTHORITY OF PRODUCER
2) Producer shallsolcit from elgible ) b for the Medicare Product. Producer i culy authorized ndthis Ag I applies to, the Exhibit 1. Producers suthority under this Ag ch £ with respectto the
benefi o & by Company
purpo =
b grees to 2 peny 5 on bebalf of Company end 2 required by amy sate v = £ bt mot lizmited to e State of New ¥ £ Financial Service ompeny
copies of al required licenses.
< Producer ag - < e for Medicar prir to their el - g on Medicare Prts A, B, C, D, and Company f : ornpany. Producer specifclly acknowedges that compensation s caly payable
beseunder for enzollments gt by s date of notiicati g and testng curriculum each year cn or before the anmiversary ” " 2 No compe forthe sale of 2 Productif Producer has not

m or other disciplinary action by any regulatory body or governmental agency. Producer shall immeditely notify Company in.the event that Producerslcense i revoked or suspended or of any criminal, civl or administrative acion

 Prodest repreents o warst st he license(s) of Producer has not oy been syt 0 pensn,
2 Producer. C:

o ct roduces b ever b e of 3 felony or 3 or ilving fraud, dishonesty, breach of trus, i of money, or breach. aury agrees to oty Company : v upe g not or felony charges or any
bt it L 0 GORICHoRs by 4y overuaetal 376y 8 CORMISHE of 8y et oving i, dishonesy, breac of s, e, sappropSaon ofeney, o bt of sy fduay: duy:
) ots and warants that o s excluded from part Medieare. Producer will p orany a b huded or i placed on a federa] exclusion list
2 Producershall secure with CMS rir t meetng with an poestial Envlle Producer sl zot ke any beabscae elted rodact d ceing spposment vith a o
1) Producershall ct to potential Exrol fedicar o, or shoud know, are nct qalifed 0 ezrollinsuch plas Produce shall ao, inany vy, mterially misepresent Company or 2 Medicae Product
 Prodcer agrees to comply with the rules of Company relaing to b £ Producer will forward all applications ompazy within two (. fkin of e spplicaicn. Prodcr dall e bt ffcs to et eachspplcaion o cvenge il ad
1 approved by Comps Nichcare roduc b by CAIS Prducer fges and agrees that Company r ght, in accordance with applicable

Ailly co plcant
o, toseject azy aad allapplications submitted by Produces.

Signature *

{ 4 Sign the Agreement
at the bottom of the
screen.

When finished, click
Submit.

Once you are finished with your agreement, please ciick the button below.
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Case Key ¢+ Case Name ¢ Status = Business
Type
Medicare

Onboarding- John Doe 0

OB-4592 Onboarded

healthfirst

Dear John Smith,

We're pleased to inform you that your Healthfirst broker appointment application has been
approved. Congratulations, you're now appointed to sell Healthfirst health insurance
plans.

|
To get started, be sure to visit the secure Healthfirst Broker Portal today to create your

online account. There you can manage or update your client list, check the status of your
commissions, get more details about Healthfirst health plans, find additional sales tools, and
much more.

We're committed to providing our members with what they've come to expect from us—the
best in quality and service. Thank you for being a part of our important mission.

We look forward to working with you.

Sincerely,

Healthfirst Broker Services

‘ 5 once your

appointment is
processed, your
application status
will indicate
Onboarded and
will be closed.

{ 6 You will receive an

email from
Healthfirst with
additional
information.

To regqister for the
portal, click on the
link in the email.
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Annual Recertification (AHIP & Product Training)

Thank you for working with Healthfirst. On an annual basis, we require recertification of your
AHIP and Product Knowledge Training to maintain your appointment.

Note: Due to compatibility issues, You cannot use any Apple devices (iPhones, iPads, MacBook
Prods, etc). You need to use a Windows based laptop/computer and Chrome browser).

AHIP

Healthfirst custom AHIP URL: https://www.ahipmedicaretraining.com/clients/healthfirstny

: { 1 You need to login to
the AHIP website to
complete the AHIP
Login training certification.
Please use the
following custom
AHIP URL to submit
your test results to
Healthfirst.

healthfirs

Health insurance for Hew Yorkers

Medicare + Fraud, Waste, and Abuse (MFWA)
Online Course

Why You Should Choose AHIP for Your MPWA Training

{ 2 Click on “Continue to
Certificate” to access
your certificate of

s o e s R e completion for AHIP's
== Medicare Training.
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https://www.ahipmedicaretraining.com/clients/healthfirstny

{ 3 Choose to save or print
your certificate for your
own records.
Healthfirst does not
require a copy of your
certificate if you
2023 Medicare + Fraud, Waste and Abuse Training Complete step 4 of this
QRG.

Rob Test

has successfully completed the course

Completiom Dutrs fure ¥, 3121

5 4 4 Click “Transmit” to
AHIEEONSSICDmpation the right of Healthfirst
to transmit your test

= Healthfirs results.

Healthfirst will
receive your
certification
information the
next business day.

AHIP Technical Support Contact Information:
Phone: 866.234.6909

Email: Support@AHIPInsuranceEducation.org
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Product Training

It's time to begin your annual certification and your compliance and product
training. Consistent with the terms of your agreement with Healthfirst, you
must complete America’s Health Insurance Plans (AHIP) certification and

Healthfirst compliance and product training every year.

‘You must meet the following requirements to continue working with Health-
first for the 2025 Annual Enrollment Period:

= Complete your annual AHIP certification on the

AHIP website (available now) and receive your certificate.

=
p

= By Sept. 30, plete your H and product

training on the Healthfirst Broker Portal, located in the “Educa-
tion" section of the portal. The training has the following courses:
o Introduction te Healthfirst
o External Broker General Compliance Training
o Code of Conduct
o Healthfirst 2025 Medicare Product Training

If you have any questions, please contact Broker Services at 1-855-456-

3668, Monday to Friday, 9am-5pm.

We look forward to continuing our relationship and to having another suc-

cessful selling season.

# Home A Log Out

My Members ~ Commissions  Forms/Documents/Training  Certification  Marketing Materials

/ D\  Applications / \ .
( ) ( / ) Forms/Documents/Training
\ / Start new applications or review those already \ /

/ View and download documents
\\ P submitted \\

My Members ‘/db Certification

| = )
\ . | View member details, including enrollment \ Review annual training materials and/or renew
\\\ - / status and effective date of coverage \ certifications

S issi 7 ) )
,/ \ Commissions / Marketing Materials
( |
\ ) :'EW 50"";‘!“_'0: S'B‘E_memsrdyw \ Click here to order your Healthfirst marketing
\_ // lemographic information, and your group \\ materials

N— association ~—

1 You will receive an
Email Notification
once the Annual
courses are available
online.

Log into your SAP
account by selecting
Your Secure Broker
Portal Account.

{ 1b From your broker

portal, select
Training/
Certifications.
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< 2 Log in to your account.

(L'ser MName * ‘

Password *

Domain

healthfirst

Remember Me Forgot Password?

- s N 4 3 Click on the plus
o e sign symbol on the
@ Search results Save this List  Add Cases to Lis - upper nght corner
[d Find Cases Case Key 4 Case Name ¢ Staws ¢ Assigned 1 Reconfracting of the screen.
= o e Robert
= y Recontracting-RC- Bl Producer 08/20/2024
= L 2133 DafRr20ad Application 11:11:50 Then select
Feed One itern found. & @ = 10~ |rasuis 7 ReCOhtI’aCting
$= More v
Help
(1) Sign Out
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L3

B

Whealthfirst

Homa

5 Find Cases

! Eivter & Producer NPN below 1o begin the recoRtiacting process,

Praducar NPN

< 4 Enter Agent or
Agency NPN.

Then click Search

Saarch for Broduser for Producer to

details.

i &

(23

2]

Whealthfirst

Hewe

o Find Cages

Recontracting

Entar a Praduces NEN balow 1o bagin T reconiracting process.

‘Search for Producer

Prpducer Lookup

Hame HFH Type Iindividual
O Rt AG Wah

{5 Under Producer
Lookup Information,
select the name.

Producer NPN Then click Submit.

retrieve the NPN

Medicare Broker Onboarding & Recontracting Quick Reference Guide
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Do you have a middle name?

If you have any challenges or questions during this process, please call our Broker Services team a1 1-855-456-3668, Monday 1o Friday, Bam-Spm. We are here 1o help,

Please complete all required fields.

U Address Line 1+ Save
ame
Last Narme Address Lina 2 .
Sue
City*
Date of Birth
SN State * m
FronuEsr WP
iear e
Business Fhone *
Contct Email
WIPR Email
Additional Addresses B
Click the button below to save your progress. Onee you are finished with yous spplication, please click the button below.
|

Caneral  Lkerses  Alleslan pmplele

el and Atk Pal | Fave e an

Segtion 1003 o

I you have any challenges or questions during this process, please call our Broker Services team at 1-855-456-3068, Monday 1o Friday, Dam-Spm. We are here to help.

Edhcation

Plaase sign the Tollowing agraemant Slg nature.
| uncerstand

o Heaihiist's HIPAA, Guidines which sre refomnced in e Heal

fest Ganaral Agent
sensitive).

=i, | sl provice Hesslthvirs: upon request the carificales of
hcoverage

hane ot been ¢
of he bypes deso

Attestagion

umderstand that f any of the Infermation | previded Is found o B4 INgomact or incompdate, i may be grounds for the ferminaticn of my appcingment with Healtfirst andior the immediate temmination of my HeaRfirst Seneral Agent
Agrasenent snd'or Heshfirst Producer Agreament,

‘certity and attest that my electronio signature balow Indicats my truthiuiness and acourscy of tha responses 1o the questions in shis. application and my Jgresmant wish the terms and conditions outfined in the certoations Rerein, a5
s i S el exneitions esntmiree within thi Weallbfirst Ganaral Agent Agramen arcion Wi

Signature” |

Cilick the butten Becw 10 ERE Your Brogress, Qe you are Anished with your spaleation, plsss chck the buttan Desow.

Save.

st Wresdhucer Agreement, a3 applicatie,

B EER o comgonnom
|

‘6 Under the General
tab, enter the
il [ required fields.

First Name Robert 15 tis yourpielened MG G vos O Ko When fi niShed, click

‘ 7U nder the Attestation
—_ tab, type your

Note: Signature must
be identical to the
signature used in the
General tab (case

When finished, click
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{ 8 click on the
Content Library 2025 Healthfirst Training Hub Education tab.

Click Start This

Course to begin.
2023 Healthfirst Training Hub

= MODULES

The modules in this course must be completed it ordet T,

Collapse Menu

‘ 9 Complete all six
modules with a
| 205 HEALTHFIRST TRAMING HLUB pass'ng grade of
85% or higher
EEELHE 2025 Healthfirst Training Hub After two failed
er two raile
Achisvaments attempts,
remediation is
required.
Meszages S Note: When all
modules are
c I:l||..=|F':-:-'.E' Ptz Thia madules in this corsa must be complated In tha ondes Fsoad com pl.ete, you r
-] progress bar will
be 100%.

L] When finished,
click Save and
[} Submit.

] o Ediing D

Click the button below to save your progress. Once you are finished with your application, please click the button below.

(€] @ Editing Draft Data A
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Information (Agent)

If you have any challenges or questions during this process, please call our Broker Services team at 1-855-456-3668, Monday to Friday, $am-5pm. We are here to help.

Contact Email

NIPR Email

Additional Addresses

Notifications

Click the button below to save yo

ur prog

gress.

Please complete all required fields.

Is this your preferred mailing address? O yes O No

Address Line 1% 100 churen st

Once you are finished with your application, please click the button below.

‘ 10 Your Recertification
application will be
reviewed for
approval.

Note: Ensure to
click Submit. If you
do not click submit,
your application will
not be completed.
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Notes:
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